
2003 Paint Program Application and Agreement Form 
 
Applicant name: ________________________________________________________________________             
 
Project address:           Troy,  New York   
 
Telephone:       Home #    Business #   
 
Number of Residential units:     Census Tract:   
 
Description of proposed painting project: ____________________________________________________   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Description of proposed exterior repairs:  ____________________________________________________ 
 
______________________________________________________________________________________ 
 
 
I have received and read a copy of the City of Troy 2003 Paint Program Guidelines and agree to comply 
with all requirements contained therein. 
 
I understand that upon approval of the proposed work specifications by the City of Troy, I am committed to 
complete the work within the painting season ending October 31st.  If an extension is requested and granted, 
I understand that verification of income will become necessary six months after issuance of the last 
voucher.  I further understand that the cost of materials not used as intended on the premises will not be 
eligible for reimbursement by the City. 
 
I further release the City of Troy from all liabilities, which may arise because of this project. 
 
I certify that I am the legal owner occupant of the property described above and that all information in this 
application and in the attached income documentation is true and complete to the best of my knowledge. 
 
Signature(s):  ____________________________________   Date:   ______________________ 
 
                      ____________________________________   Date:   ______________________ 
 
                          
Income Documentation  (If your project is within Census Tract 404 or 407 skip this section) 
 
If your household income exceeds the HUD Section 8 Income Limits for Low Income households you are 
not eligible for this program.  (see attached) 
Attach most recent Federal Income Tax Form 1040 and written verification of Social Security or Social 
Services payments being received by members of your household. 
 
Income Tax Filing Waiver (If you do not file a tax return complete the following waiver) 
I _______________________________________ have not filed a Federal Income Tax 1040 since ______ 
 because my income was below the limit required for filing. 
 
Signature(s):  ____________________________________   Date:  ______________________ 
 
                      ____________________________________   Date:  ______________________ 
 

FOR OFFICE USE ONLY 
Low Income Benefit  /  Enterprise Zone Area Benefit                        Grant Amount  $  _________________ 
 
____________________________________                             Date:  ________________________                                    
City of Troy Approval 

 



FY 2001 HUDSECTION 8 INCOME LIMITS 
Effective 02/20/03 

 
Household size  Maximum Income Household size  Maximum Income 
 
1 person   $33,500.00  5 persons  $51,650.00 
2 persons  $38,250.00  6 persons  $55,500.00 
3 persons  $43,050.00  7 persons  $59,300.00 
4 persons  $47,850.00  8 persons  $63,150.00 
 
 
To comply with Federal and State record keeping, reporting and other legal requirements we are required to 
ask for the following information for each household (family) effected by your project. 
 
 Are you presently employed by the City of Troy?  Yes  /   No 
 Are you a former employee?   Yes   /  No 
 
 
Homeowner / Tenant Information: 
Owners Unit 
               Number of Persons 

Female Head of Household   Yes  /  No 
 62 Years of age or older    Yes  /  No              ______             
     Handicapped persons     Yes  /  No              ______ 
      
Race:  Black    Hispanic     White     Other   
 
 
Unit #2   
               Number of Persons 

Female Head of Household   Yes  /  No 
 62 Years of age or older    Yes  /  No              ______             
     Handicapped persons     Yes  /  No              ______ 
 
Race:  Black    Hispanic     White     Other   
 
 
Unit #3               Number of Persons 

Female Head of Household   Yes  /  No 
 62 Years of age or older    Yes  /  No              ______             
     Handicapped persons     Yes  /  No              ______ 
 
Race:  Black    Hispanic     White     Other   
 
 
 
Attached Forms (*)    Completed / Received 
• Census Tract Map                _______ 
• Estimate Work-up /  Description              _______ 
• Tenant Income Information               _______ 
• Lead-Based Paint Notification/Brochure              _______ 
• Vendor Information                _______ 
Income Documentation                _______ 
Photos:  Before                 _______ 
 After                 _______ 
Permits:  Building                _______ 
  Barricade                _______ 
Smoke Detector Inspection               _______ 
 



 City of Troy, New York 
 
 
LEGEND 
 
MUNICIPAL BOUNDARIES              …………… 
 
CENSUS TRACT BOUNDARIES       __________ 
 
ENTERPRISE ZONE BOUNDARIES  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ENTERPRISE ZONE BOUNDARIES 
 
West Boundary  Hudson River 
 
East Boundary  Eighth Street / Old Railroad Right of Way 
 
North Boundary  Along Glen Avenue east from the Hudson River to River Street,  
   north on River Street to 101st Street, east on 101st Street to Sixth Avenue, 
   north on Sixth Avenue to Grace Court, and east on Grace Court to the  
   railroad right of way. 
 
South Boundary  Along Division Street east from the Hudson River to First Street, 

north on First Street to Ferry Street, east on Ferry Street to Seventh 
Avenue, north on Seventh Avenue to Congress Street, and east on 
Congress Street to Eighth Street.   
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Paint Program 
Estimate Calculation Form 

 
 
Name(s):  __________________________________________________  Date:  _________ 
 
Address:  __________________________________________________ 
 

Paint / Primer Estimate 
Location (i.e. side, front, 

porch, etc.) 

 
Area(sf) 

 
300 sf / gal 

 
# of gallons 

OFFICE 
USE     

Price / 
gallon* (see 

below) 

OFFICE 
USE 
Cost   

  300 sf / gal                                           
  300 sf / gal                                           
  300 sf / gal                                           
  300 sf / gal                                           
  300 sf / gal                                           
  300 sf / gal                                           
  300 sf / gal                                           
                                             
                                             
                                             
                                             
TOTAL PAINT                                             
                                             

Supplies Quantity Price                       Cost 
Brushes                                             
Latex Caulk                                             
Paint Thinner                                             
Plastic Drop Cloths                                             
                                             
                                             
                                             
                                             
TOTAL SUPPLIES                          $75.00
                                             
Rentals or Other Equipment 

(Describe) 
 

Quantity 
 

Price 
                       

                      
 

Cost 
Power Washer ($50.00)                                             
                                             
                                             
                                             
                                             
                                             
                                             
                                             
TOTAL EQUIPMENT                                             
                                             
TOTAL PROGRAM                                              
 
*Paint Pricing Guide (approximate) : 
 

LATEX PAINT OIL BASE PAINT 
$15.61 / gallon white or standard color $18.38 / gallon white or standard color 

$13.87 / gallon  primer $17.09 / gallon  primer 
$20.04  / gallon custom match colors $19.28 / gallon custom match colors 



City of Troy, New York 
Department of Planning & Community Development 

 
TENANT HOUSING AND INCOME SURVEY 

 
Head of Household : ______________________________________________________ 
 
Address: ________________________________________________________________ 
 
Number of Persons in Household: _____  Daytime Telephone: _____________ 
 
Number of Dependants claimed on last filed Federal Income Tax Return: ____________ 
 
The following information is requested to help us comply with Federal and State equal 
opportunity record keeping regulations, as well as other legal requirements.  Replies will 
be kept strictly confidential between the City of Troy and the tenant.  Please complete the 
following information: 
 
RACE:    ___Black    ___White    ___ Hispanic    ___ Asian    ___ American Indian 
 
Is the head of household female?         ____ Yes      ____ No 
 
Is any member of the household over 62 years of age? ____ Yes      ____ No 
 
Income Instructions: 
Total of gross income from all sources earned in the last calendar year of all current 
members of your household.  Gross income includes wages, tips, business income, 
interest, dividends, social security, pensions, child support, alimony, rental income, and 
any other source of income.  Please check the appropriate space below to indicate your 
household income range.    
 

BELOW $33,500  $51,651 - $55,500                       
$33,5011 - $38,250  $55,501 - $59,300                     
$38,251 - $43,050  $59,301 - $63,150                       
$43,051 - $47,850      ABOVE $63,150                       
$47,851 - $51,650                        
$23,651 - $24,550      

 
 
I hereby certify that the above information is true and complete to the best of my 
knowledge: 
 
Signature: _________________________________________Date: _________________ 
 
 
Please return the completed form to: 
 

Department of Planning & Community Development 
c/o 2003 Paint Program 

City Hall  
1 Monument Square 

Troy, New York 12180 



REQUEST FOR VENDOR INFORMATION 
 

Should payment be mailed to the address on the label?  ___ Yes  ___ No 
 
If No, where should payment be mailed: 
 
Name/ Company__________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ______________________________ State ______________ Zip Code __________ 
 
Check the category that most accurately describes you or your company.  PAYMENT 
WILL NOT BE ISSUED IF A CATEGORY IS NOT SELECTED. 
 
___ EM: City of Troy Employee 
 
___ GU: Government (State, County, City, etc.) 
 
___ MH: Medical and/or Health Care Corporation 
 
___ PC: Professional Corporation (Accounting & Law Firms ONLY) 
 
___ CP: Professional Corporation (OTHER than Accountant & Law Firms) 
 
___ NC: Non-Corporation – Individuals, Businesses, Partnerships, etc. 
 
___ EX: Reimbursement / Refund (Exempt) 
 
___ HO: Homeowner / Property Owner (Non Corporate) – Grant Recipient ONLY 
 
___ RT: Rental Payments 
 
___ IT:  Interest 
 
___ MX: CITY OF TROY OFFICE USE ONLY 
 
 
Enter your tax identification number in the appropriate space below: 
 
___ ___ ___ - ___ ___ - ___ ___ ___ ___    OR    ___ ___ - ___ ___ ___ ___ ___ ___ ___  
Social Security Number (nine digits)                                   Corporation or Company ID (nine digits) 
 
 
 
Signature: _________________________________________Date: _________________ 
 
 
 
 
 
 
 



 
City of Troy, New York 

 
Assessor Verification Form 

 
 

I hereby grant the Assessor’s Office permission to photocopy the income information I 

provided with my application for a Senior Citizen Real Property Exemption and/or Senior 

Star.  This information is to be used by the coordinator of the Paint Program in 

determining the status of my eligibility as a participant in the program. 

 
 
Name of Owner: __________________________________________________________ 

 

Property Address: _________________________________________________________ 

 

Home Telephone Number: __________________________________________________ 

 

 
 
 
 
 
Signature: _________________________________________Date: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FOR OFFICE USE ONLY 
Paint Program Review                      

Participant Number  ______________                  Ward / Plate Number  ______________ 
 
 
Application Reviewed By: _______________________________  Date: _____________ 
 
Program Applicant: _______________________________________________________   
 
Property Location: ________________________________________________________ 
 
 Complete 

 
Incomplete Additional 

Information  
Remarks / Comments 

Application     
Income 
Verified 

    

SOW     
Estimate     
Lead Notice     
Tenant 
Information 

    

Vendor 
Information 

    

Site Visit     
Photographs 
(before) 

    

     
     
     
 
 
Application Approved:  ___  Yes   ___  No                                       Date: _____________ 
 
Reason if Not Approved:  __________________________________________________   
 
Amount Approved:  $_________________ 
 
 
 
 Date Remarks / Comments Additional 
Initial Voucher    
Rentals Approved    
Purchases Approved    
Additional Voucher    
Additional Voucher    
Photographs (after)    
Project Completed    
    
    
     
 


